. The organization has developed several initiatives, such as the Mental Health Global Action Programme (MHGAP). This programme's objectives are to increase the commitment of governments and international organizations to achieve higher coverage of mental health programmes with key mental health interventions in resource poor countries. Importantly, is an integrative approach that recommends developing a package of essential mental health interventions that can be delivered by the primary health care worker at the same time as other health services are provided.This is more cost e¡ective in terms of training, implementation and supervision. Another initiative created by theWHO and supported by DFID is the Mental Health and Poverty Project (MHaPP) that is currently being implemented in four African countries (Ghana, South Africa, Uganda and Zambia). The overall objective of this consortium is to generate new knowledge regarding comprehensive multisectoral approaches to breaking the negative cycle of poverty and mental illhealth. Dr Edwige Faydi provided an overview of the project that she is involved with, on the development of national policies for mental health.This project is assessing service organizations. In particular, the project attempts to de¢ne the optimal mix of services on di¡er-ent levels versus the needs of the bene¢ciaries of those services. Some of the recommendations to optimize resources that were made were: to limit the numbers of hospitals, to build a community mental health services, to integrate mental health into primary Socio therapy is a group approach, which has its basis in social capital theories (mentioned above). The focus of the approach is on each individual in the group gaining the trust of the others. The results seemed to indicate that socio therapy leads to a signi¢cant e¡ect in building trust in others, and in better psychosocial well being, but also showed a negative outcome for social capital. This will have to be investigated further. Dr Kigozi, from Uganda, made a presentation on sustainable mental health systems using the case example of his own country. He emphasized the need to balance community versus hospital based mental health care in a setting of limited resources, andto institutionalize the integration of mental health in a guided manner at all levels of care. Dr Margaret Hogan (on behalf of Dr Sylvia Kaaya) presented results from a study on HIV/AIDS, mental health and pregnancy, with a focus on depression. This was a nested study, where a larger study was on the impact of vitamin supplementation on the progression of HIV/AIDS among pregnant women was being carried out, and the study on HIV/AIDS, mental health and pregnancy was carried out on some of the larger study subjects. Two key ¢ndings were that depression is associated with an increased risk for HIV/AIDS disease progression, and ante natal depression and perceived low social support are predictors of post natal depression. Married women had a slightly higher likelihood of having the symptoms of post natal depression. Dr Florence Baingana made a presentation that outlined possible sources of ¢nancing for mental health programmes, for governmental programmes, NGO sector programmes, and for individuals who work in the ¢eld of mental health. Mental health and psychosocial funds can come in many forms; it may fall under social action or social protection programmes, or it can be under health projects, or even as education projects. Some funds can be linked to speci¢c issues, such as HIV/AIDS, as Dr Kaaya very ably demonstrated, or con£icts, as mostof the work presented in the conference demonstrated. Dr Baingana provided a short list of some of the funding opportunities that are presently available, and encouraged participants to search on the various websites. Some of the important things to keep in mind included: having a strategic plan that includes a fund raising component, designation of someone to take on the role of coordinating the fund raising activities, taking into account the sources of funds, the mandate of the funding agency, the funding cycles, and the opening and closing dates of funding announcements. It is also important to network as much as possible, as well as collaborate. A group discussion followedwith four themes: 'the role of mental health and psychosocial interventions in the political development of the countries in the Great Lakes Region';'the integration of mental health and psychosocial interventions in existing systems of the Great Lakes Region'; 'how to strengthen regional and international cooperation in the area of mental health and psychosocial interventions'; and 'elements of a ¢nancing strategy for the mental health sector' .
Recommendations from the group activities are listed below.
1. To target improved social cohesion and develop policies that organize collective and individual support, in order to reduce the generalized traumatic e¡ects of violence in the region. 2. To focus more attention onthe prevention of gender based violence. 3. To view mental health promotion as a public health priority; to be included in the national mental health programmes in each country, as well as allocating a su⁄cient budget to it. 4. To promote community sensitization on mental health issues and su¡erers. 5. To develop a phased system of training health workers in mental health on di¡erent levels of the health care system. 6. To promote a multi-sectoral view of mental health, not as the unique business of the Ministry of Health, but by rede¢n-ing the curricula of training at primary, secondary and tertiary levels (Institutes and Universities) in the Ministry Education, and to collaborate with other Ministries. 7. To improve availability as well as subsidize the costs of psychotropic and epileptic medicines at all levels. 8. To include mental health components in health ¢nancing reforms such as performance based ¢nancing.
The Minister of Public Health and Prevention of HIV/AIDS closed the conferenceby restating the importance of mental health and psychosocial interventions in poverty alleviation.
Re£ections of the author
The points listed below are some of the issues that the author took away from the conference.
1. This conference had a combination of high science as well as down-to-earth programme activity presentations. The excellent mix of participants, especially those from the countries in the Great Lakes Regions, provided a good opportunity for networking. By the end of the conference, many of the participants had made plans to invite southern partners to their countries to continue some of the dialogue began here. 2. One of the disappointments was the undertone of the weakness of hard evidence concerning the psychosocial interventions. During the meeting, we heard that CBI has modest e¡ects, socio therapy also had modest and sometimes contradictory impacts, and counselling alone was not e¡ective, for example, in relation to depression and HIV. There is other work carried out that showed small or no e¡ects, such as the study of Paul Bolton and others, on play therapy and interpersonal therapy for adolescents in war a¡ected Uganda (Bolton et al., 2007 
